Evidence of a collateral circulation can be seen between the scapulse, where an artery, which feels about as big as a brachial artery, can be seen pulsating. X-ray examination of the heart suggests that there is some left-sided hypertrophv. A. S., a girl aged 6i years, has suffered from a cough since an attack of " croup" at the age of five months. The cough is worse at night and in the morning, and there is sometimes a little yellow sputum.
Past history.-Pneumonia at age of eighteen months and again five months later. Measles in March, 1932; chicken-pox and whooping-cough at age of 4 years.
Nothing of interest in family history. Condition on examination.-A thin rather pale child. Tonsils enlarged; tonsillar glands easily palpable. Nasal sinuses and ears healthy.
Showing the trianguilar shadow on the left side. After lipiodol injection.
The left chest moved less than the right, and at the left base, near the spine, its note was dull, the breath sounds were tubular, whispered pectoriloquy and some coarse rales could be heard. On the right side, near the angle of the scapula, there was an impaired note and the breath sounds were harsh. The fingers showed changes suggesting a slight degree of clubbing; the tissues at the root of the nail were swollen and shiny.
Temperature, pulse, and respiration. rates, normal. Mantoux and Wassermann reactions negative. 8.9.32.-X-ray examination showed an area of unresolved pneumonia in the right lower lobe and on the left side a triangular shadow with its short base on the diaphragm and its apex at the level of the body of the 6th dorsal vertebra ( fig. 1 ).
In hospital the child's general condition has improved, the fingers have returned Proceedings of the Royal Society of Medicine 12 to normal and the cough has been dry throughout. The physical signs have changed. The right side appears healthy and on the left the signs are less pronounced. An X-ray examination (12.10.32) later showed a clearing of the right side, but the shadow on the left showed little change.
A skiagram taken after the injection of lipiodol shows the triangular shadow to contain bronchi crowded together and somewhat dilated (fig. 2) .
The child has had inhalations of carbon dioxide in sufficient amount to produce deep breathing for two minutes, every three hours on two successive days. A screen examination showed no change in the triangular shadow.
Discussion.-Dr. R. W. B. ELLIS said that since reporting a similar case at the June meeting of the Section [1], he had had the opportunity of examining seven further cases showing the characteristic triangular shadow at the left or right base, and of injecting lipiodol in five. In each of the latter lipiodol showed definite bronchiectasis within (and generally confined to) the collapsed area, although the first showed dilatation of the two adjacent bronchi and another showed, in addition, bronchiectasis on the opposite side. From the cases in the literature it appeared that when the shadow was of long standing it was almost diagnostic of so-called atelectatic bronchiectasis, and that although a collapsed lobe could undoubtedly reexpand even when bronchial dilatation had occurred, the presence of fibrosis in and around the collapsed area would render this less and less likely as time went on. The number of postmortem examinations which had been actually correlated with this X-ray picture was very small, but several authors had described the appearance of the lung in such cases where open operation had been carried out for therapeutic purposes or in search of a non-existent mediastinal effusion. Drs. Singer and Graham [2] had stated that the triangular shadows had been found to represent typically atelectatic, bronchiectatic lower lobes, with cyanotic appearance and indurated feel. Their findings would suggest that the whole lower lobe was affected, with compensatory hypertrophy of the unaffected lobe or lobes. Dr. Kerley, on the other hand, had recently put forward the view that the condition might be due to collapse of an accessory lobe with subsequent bronchial dilatation. Clinically, it was very striking how free children suffering from this condition might be from all evidence of infection of the dilated bronchi, though sooner or later this was likely to occur. The general health and development of the eight children referred to had been very little affected, and fcetid sputum had been conspicuously absent, even after postural drainage, in almost every case. REFERENCES.-[1] Proceedings, 1932 , xxv, 1734 . [2] SINGER, J. J., and GRAHAM, E. A., Amer. Journ. Roentgenel., 1926, xv, 54. [3] KERLEY, P., Brit. Joitrn. Radiol., 1932, v, 234. Dr. STANLEY RODGERS (in reply): The fact that the slkiagram taken after the injection of lipiodol shows dilated bronchi in the triangular shadow proves this to be a case of bronchiectasis, with collapse probably of the entire lower lobe. Dr. Schuster has demonstrated the heart and lungs of a case similar to this one. The patient was a girl, aged 15 years, who died from pneumonia. At autopsy the lower lobe was found as a compact fibrosed mass filled with dilated bronchi and lying against the mediastinum, the upper lobe filling the rest of the thoracic cavity on that side. Scott, Pinchin, and M\forlock, in a paper published two years ago mnention two cases with similar X-ray appearances, which they attributed to mediastinal effusion, because the condition cleared up in a few weeks; but they only quote one case, in a paper by Wallgren, when the existence of an effusion was proved by needling.
A third cause (active pulmonary collapse) for this triangular shadow was demonstrated by Dr. Leonard Findlay to the Section earlier this year.1 In this case the shadow disappeared within forty-eight hours after the induction of hyperpnoea by carbon dioxide inhalations.
